FILED

‘ ' =
2003 FOR PROFIT CORPORATION A . ]
‘ ug 14, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) Segcret,ary of State &
DE()CUMENT # P02000032849 08-14-2003 90069 027 ***550.00 5
1. Entity Name ’
AMERICAN AUTO CENTER,INC.
Principal Place of Business Mailing Address
2883 HAVENDALE BLVD. 2883 HAVENDALE BLVD. .
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 N ’
e e W VARER DT RTB
Suite, Apt. #, etc. Suite, ApF. # etc, [J CH'_EC!(_HER}E E Mf\KII\_«lG C‘I:iAN_GES o
City & Srat-e = — T Ciry&State = 4, FEl Numf§3 ép 5_5 Applied For
% - / CQ Not Applicable
Zip Country +2p Country 5. Certificate of Status Desired O gg'gesqagggim‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CLEVENGER, MARVIN C Street Address (PO, Box Number is Not Acceptable)
417 ALACHUA DRIVE S.E.
WINTER HAVEN FL 33884
City FLi Zip Code

8. The above named entity submits this statement for the purpose cf c_ha'nging its registerec office or registered agent, ar both, In the State of Florida, | am famifiar with, and accept

the obiigations of registered agent. S ape
R
SIGNATURE
Signature, typed of printed name of registered agent and tithe if applicabla. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOWII! FEE IS $550.00 -
‘ 9. Election Campaign Finangin
After September 10, 2003 Fee will be §750.00 ' Trust Funcd Copl:rigbution o | f%gﬂo“ﬁ?ef ¢

Make Check Payable to Florida Department of State ) :

10.. - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P 1 Deleta TITLE O3 change [ Addition | &3

NAME SMITH, PAUL A NAME 12

smist anoess | 119 W.LAKE WALES RD..NORTH STREET ADDRESS K §

CITY-5T-2P LAKE WALES FL 33859 CITY-5T-2P : o
- &L

TITLE Vv O Delete TITLE [J Change [ Addition | &5

NAME SOLIGNY, MARK L NAME ,

sTReeTADDRESS| 701 CENTRAL-AVE.— ——~ -— - s > - M- SIREET ADDRESS | - - - ‘- T

crv-st-ze | WINTER HAVEN FL. 33880 CTY-ST-2P

TITLE s, - %%mm TITLE [0 Change, [ Addition

NAME CLEVENGER, MARVIN C HAME

sraeev aooress | 417 ALACHUA DRIVE S.E. STREET ADDRESS

crv-si-zp | WINTER HAVEN FL 33884 CITY-5T- 717 : 4

TTLE ’ [ Detete ) TITLE ’ Jt--' [ Change [ Addition '

NAME HAME ' !

STREET ADDRESS .o P STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP .

e b [ Delete me . [ cChange [ Additien

NAME T NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TITLE O Defete TILE [Jchange [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP - . ‘ CITY-ST-7IP

12. LrmeTetcertity that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

\ndicated jpn this report oL supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the coghoration pu-1E receiver o lee empowered 0 exequte thig-eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kanget, oL omrin addressawiil all gitien ke e red.
one: R IRRE RO §A1-0D
SIGNATURE: ey U GERYLD A \
PRIYTES NAME OF SIGNING OFFILER OR CHRECTOR Date ~ Daytime Phons #




